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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

Health  Financing  Research  and 
Demonstration  Grants;  Speciai 
Solicitation;  Aicoholism  Services 

AGENCY:  Health  Care  Financing 
Administration  (HCFA),  HHS. 
action:  Final  notice. 

summary:  This  notice  announces  that 
grant  funds  are  available  for 
demonstration  projects  on  the 
effectiveness  of  providing  alcoholism 
services  under  the  Medicare  and 
Medicaid  programs  in  free-standing 
residential  and  outpatient  centers  and 
halfway  houses  utilizing  non-physician 
personnel.  HCFA  will  fund 
approximately  five  grants  to  encourage 
States,  non-profit  provider  consortia, 
and  other  non-profit  organizations  to 
study  the  feasibility  of  providing 
outpatient  alcoholism  services  as 
effectively  as  in  an  inpatient  hospital 
setting,  and  at  lesser  cost.  HCFA  offers 
these  grants  in  conjunction  with  the 
National  Institute  on  Alcohol  Abuse  and 
Alcoholism  of  the  Department.  This 
solicitation  contains  information  about 
demonstration  requirements,  application 
procedures,  and  amount  and  duration  of 
grant  awards. 

CLOSING  DATE  FOR  APPUCATIONS:  All 

grant  applications  must  be  received  by 
4:30  p.m.,  January  15, 1981. 

FOR  FURTHER  INFORMATION  CONTACT. 

Dr.  Andrew  Solarz,  Health  Care 
Financing  Administration,  Office  of 
Research,  Demonstration,  and  Statistics, 
Office  of  Demonstrations  and 
Evaluations,  Area  l-E-5,  Oak  Meadows 
Building,  6340  Security  Boulevard, 
Baltimore,  Maryland  21207,  (301)  594- 
0397. 

SUPPLEMENTARY  INFORMATION:  This 
notice  is  published  in  accordance  with 
HCFA's  Federal  Register  notice  of 
February  25, 1980  (45  FR  12362),  which 
stated  that  special  solicitations  would 
be  announced  periodically. 

Availability  of  Grants 
A.  General 

This  speciai  solicitation  announces 
the  HHS  initiative  to  fund 
demonstration  projects  to  study  the 
effectiveness  of  providing  alcoholism 
services  under  the  Medicare  and 
Medicaid  programs  in  settings  which  are 
less  expensive  than  hospitals.  The 
current  statutes  and  policies  governing 
these  programs  have  encouraged 
Inpatient  hospital  treatment  of 
alcoholism,  and  discouraged  potentially 
lower  cost  alternatives  such  as  halfway 


houses  and  free-standing  residential  and 
outpatient  centers. 

In  conjunction  with  the  National 
Institute  on  Alcohol  Abuse  and 
Alcoholism,  HCFA’s  Office  of  Research, 
Demonstrations  and  Statistics  is  seeking 
4o  fimd  projects  which  will  encourage 
States,  non-proBt  consortia,  and  other 
non-proHt  organizations  to  test  the 
feasibility  of  providing  alcoholism 
treatment  through  less  expensive 
residential  and  outpatient  services 
utilizing  non-physician  personnel  (see 
General  Policy  Considerations  below). 

If  an  applicant  proposes  a  project  that 
would  involve  Medicaid  recipients,  the 
application  must  be  developed  in 
cooperation  with  the  single  State  agency 
which  administers  the  Medicaid 
program  and  with  the  State  Alcoholism 
Authority.  If  a  project  would  involve 
both  Medicare  beneficiaries  and 
Medicaid  recipients,  the  applicant  must 
submit  two  applications,  with  the 
application  for  the  Medicare  portion  of 
the  project  submitted  directly  to  HCFA. 
Only  the  State  Medicaid  agency  may 
apply  for  that  portion  of  a  project  that 
involves  Medicaid  recipients.  The  State 
agency  applications  must  be  made  under 
Section  1115(a)  of  the  Social  Security 
Act,  which  authorizes  the  Secretary  to 
waive  State  Medicaid  plan  requirements 
and  to  reimburse  cost  no  otherwise 
Federally  matchable  in  order  to  enable 
State  Medicaid  agencies  to  carry  out 
signiHcant  demonstration  projects.  For 
section  1115  projects,  the  States  must 
share  in  the  costs  of  the  projects.  Costs 
for  Medicaid  services  must  be  shared  on 
the  basis  of  each  State’s  medical 
assistance  matching  rate.  In  addition. 
States  must  share  at  least  5  percent  of 
the  administrative  costs  of  projects. 

All  applicants  must  show  compliance 
with  State  certification,  licensing 
requirements,  and  areawide  clearances. 
Applicants  for  projects  under  section 
402(a)  of  the  Social  Security 
Amendments  of  1967  must  meet  any 
qualifications  specified  in  that  section. 

The  eligibility  criteria  for  this 
demonstration  relate  to:  (1)  The 
umbrella  applicant;  (2)  treatment 
facilities  included  in  the  application;  and 
(3)  the  geographical  site  where  services 
will  be  provided.  Since  the  grantees  will 
have  responsibility  for  coordination  of 
the  treatment  facilities,  we  are 
interested  in  receiving  applications  from 
umbrella  entities  that  have 
organizational  experience  with 
Medicare  and  Medicaid. 

Typical  applicants  may  include: 

1.  A  state  Alcoholism  Authority 
representing  a  consortium  of  providers. 

2.  A  State  Medicaid  agency  that  is 
willing  to  contract  with  local  providers 
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either  directly  or  through  one  of  the 
other  applicant  types  from  this  list. 

3.  A  county  or  city  alcoholism  agency. 

4.  A  consortium  of  providers  with  one 
major  coordinating  provider  that  will 
carry  overall  responsibility  for 
organization  and  implementation  of  the 
project. 

5.  A  State,  county,  or  city 
governmental  department  that  will 
assume  responsibility  for  the  overall 
management  and  coordination  qf  the. 
participating  treatment  facilities. 

6.  An  academic  or  research  institution 
that  has  interest  and  experience  in 
alcoholism  services  development  in  the 
geographical  area  proposed  for  the 
demonstration. 

7.  A  State,  regional,  county  or  city 
medical  society  or  foundation  that  has  a 
demonstrated  knowledge  of  both  the 
Medicare  and  Medicaid  programs  and 
alcoholism  services  providers  in  the 
geographical  site. 

8.  A  tribal  or  other  non-profit 
organization,  agency,  or  group  providing 
services  to  a  designated  population  of 
American  Indians  or  Alaskan  Natives. 

9.  A  non-proHt  voluntary  health 
agency. 

We  expect  at  least  one  application  to 
show  that.the  proposed  site  includes  a 
substantial  population  of  American 
Indians  or  Alaskan  Natives.  If  the  site 
has  special  treatment  programs  related 
to  such  a  population,  ^e  applicant 
should  show  how  these  programs  will  be 
incorporated  in  the  demonstration. 

B.  Authorities 

The  authorities  for  these  grants  are: 

•  Sections  1110  and  1115(a)  of  the 
Social  Security  Act. 

•  Section  402(a]  of  the  Social  Security 
Amendments  of  1967  as  amended  by 
Section  222(b)  of  the  Social  Security 
Amendments  of  1972. 

C.  Regulations 

General  policies  and  procedures  that 
govern  the  administration  of  all  HHS 
grants  are  located  in  45  CFR  Part  74.  All 
applicants  are  urged  to  review  the 
uniform  grants  requirements  established 
in  those  regulations. 

General  Policy  Considerations 

As  noted  above,  current  statutes  and 
policies  governing  the  Medicare  and 
Medicaid  programs  have  encouraged 
alcoholism  treatment  in  hospital 
inpatient  units  and  discouraged  lower 
cost  alternative  free-standing  residential 
and  outpatient  services.  It  is  the  purpose 
of  these  demonstrations  to  encourage 
States,  non-profit  provider  consortia, 
and  other  non-profit  organizations  to 
provide  alcoholism  treatment  in  the 
Medicare  and  Medicaid  programs 


through  effective  but  less  expensive 
free-standing  residential  and  outpatient 
services  that  utilize  non-physician 
personnel. 

The  goals  of  this  grant  demonstration 
project  may  be  summarized  as  follows: 

a.  To  test  the  potential  value  of 
providing  payment  for  alcoholism 
treatment  services  to  Medicare 
beneficiaries  and  Medicaid  recipients  in 
free-standing  inpatient  and  outpatient 
centers  and  halfway  houses. 

b.  To  evaluate  the  performance  of 
non-physician  personnel  providing 
alcoholism  treatment  in  the  above 
settings. 

c.  To  test  means  of  developing  the 
awareness  and  involvement  of 
beneficiaries  and  recipients  in 
alcoholism  treatment  services. 

d.  To  assess  the  cost  and 
effectiveness  of  these  alcoholism 
treatment  services  as  compared  to:  (1) 
Matched  site  and  population  cohorts  not 
in  the  demonstration  areas;  (2) 
retrospective  data;  and  (3)  related 
studies. 

e.  To  establish  a  basis  for  legislative, 
regulatory,  and  policy  changes  that  will 
result  in  the  most  cost  effective 
alcoholism  treatment  for  Medicare 
beneficiaries  and  Medicaid  recipients. 

The  Medicare  and  Medicaid  programs 
constitute  a  potential  major  source  of 
funding  for  treatment  of  alcoholic 
individuals.  However,  both  programs 
contain  restraints  that  limit  the 
availability  of  treatment  for  alcoholism. 
For  example,  the  Medicare  program 
allows  hospitals,  skilled  nursing  homes, 
and  home  health  agencies  to  be 
reimbursed  as  providers  of  services,  but 
does  not  give  provider  status  to  free¬ 
standing  outpatient  or  residential 
treatment  facilities.  Under  Medicare,  the 
primary  coverage  is  for  hospitalization 
and  related  care,  and  for  physicians' 
and  certain  other  medical  services 
furnished  to  the  ill.  No  specific 
provisions  are  made  for  the  treatment  of 
alcoholism.  Consequently,  coverage 
provided  for  alcoholism  treatment 
services  focuses  on  care  in  the 
traditional  acute  care  institutional 
settings. 

Because  services  for  alcohol  or  drug 
abuse  problems  are  not  speciHcally 
mentioned  in  the  Medicaid  law,  each 
State  determines  whether  alcoholism 
treatment  should  be  covered  under  its 
Medicaid  program.  A  few  States 
reimburse  for  care  provided  by  non¬ 
physicians  and  some  States  recognize 
services  at  halfway  houses.  However, 
many  State  Medicaid  programs  do  not 
actively  support  treatment  and 
rehabilitation  services  for  alcoholism. 

This  demonstration  grant  program  will 
use  a  sample  of  sites  and  providers 
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designed  to  test,  in  five  geographic  sites, 
the  effect  of  extending  Medicare  and 
Medicaid  coverage  for  alcoholism 
treatment  through  the  use  of  lower  cost 
alternatives  to  present  treatment 
providers.  Alcoholism  treatment  will  be 
covered  and  paid  for  under  a  uniform 
coverage  schedule  prescribed  for  all 
sites.  The  demonstrations  will  test  as 
lower  cost  alternatives  the  use  of  the 
following  types  of  providers  in  the 
Medicare  and  Medicaid  programs:  (1) 
Free-standing  inpatient  providers,  (2) 
free-standing  outpatient  providers,  and 
(3)  halfway  houses.  The  demonstrations 
will  use  existing  alcoholism  treatment 
providers  that  have  the  necessary 
resources  to  furnish  basic  alcoholism 
services  and  that  have  the  potential  for 
expanding  their  service  capacity  to  the 
Medicaid  or  Medicare  eligible 
population.  We  will  not  fund  the 
development  of  new  free-standing 
primary  care  providers  in  these 
demonstrations. 

This  will  be  a  coordinated 
demonstration  using  common  design 
and  evaluation  methods  in  all  five  sites. 
The  selected  grantees  must  be  prepared 
to  comply  with  uniform  billing,  - 
accounting,  and  data  gathering 
procedures,  and  participate  in  a 
common  training  program.  This 
demonstration  grant  program  is 
intended  to  operate  for  a  maximum  of  4 
years.  The  first  6  to  9  months  will  be 
used  to  develop  technical  capacity  for 
billing,  make  provider  reimbursement 
arrangements,  train  grantee  and 
provider  personnel,  and  install  the 
evaluation  component  of  the  project. 

Each  applicant  must  be  able  to  act  as 
an  umbrella  grantee  for  12  to  18 
providers  in  the  geographic  area.  Each 
application  must  include  a  minimum  of 
12  treatment  facilities  in  the  following 
approximate  ratio:  1  free-standing  center 
to  2  halfway  houses  to  3  free-standing 
outpatient  centers. 

The  uniform  coverage  schedule  to  be 
employed  at  all  sites  includes: 

— Alcohol  Detoxification  Services — 
No  Limit. 

— Inpatient  Alcoholism  Treatment 
Services — Up  to  30  days  per  calendar 
year,  including  care  in  a  halfway  house. 

— Outpatient  Alcoholism  Treatment 
Services — Up  to  45  visits  per  calendar 
year. 

Depending  on  facility  and  staff 
capabilities  and  client  need,  halfway 
houses  may  furnish  one  or  all  of  the 
above  services  to  their  residents. 

Within  its  geographical  test  area,  the 
demonstration  project  will  seek  to 
document  the  effect  of  this  extended 
coverage  on  the  costs  of  services,  the 
impact  on  the  services  of  other 
traditional  health  care  providers 


reimbursed  through  Medicare  and 
Medicaid,  and  the  impact  on  the  client 
population.  The  demonstrations  are  also 
expected  to  explore  questions  regarding 
program  standards  and  techniques  for 
developing  the  awareness  of 
beneHciaries  of  the  demonstration's  _ 
treatment  facilities. 

Number  and  Size  of  Awards , 

Approximately  five  umbrella  grantees 
will  be  selected,  each  grantee 
representing  a  different  geographic 
location.  As  a  total  study  population  of 
approximately  75  treatment  facilities  is 
being  sought,  each  umbrella  grantee  will 
represent  at  least  12  and  no  more  than 
18  facilities.  These  participating 
facilities  must  be  of  the  types  speciHed 
above  (see  General  Policy 
Considerations). 

Grant  funds  will  cover  administrative 
costs  only.  The  Medicare  and  Medicaid 
programs  will  cover  the  allowed  service 
costs  as  appropriate.  For  fiscal  year 
1981,  anticipated  funding  includes  up  to 
a  total  of  $1  million  for  administrative 
costs.  Funding  of  applications 
recommended  for  approval  is  subject  to 
the  availability  of  funds. 

Duration  of  Funding 

This  is  a  multiple  year  demonstration 
and  will  be  funded  up  to  a  maximum  of 
4  years.  However,  we  award  grant  funds 
for  1  year  at  a  time.  If  the  original  grant 
is  awarded  as  a  multiple  year  project, 
we  may  continue  a  grant  on  a  non¬ 
competing  basis.  After  the  initial  year, 
continuation  of  funding  will  be 
contingent  on  the  availability  of  future 
year  funds,  the  ability  of  grantees  to 
meet  prior  year  project  objectives,  and 
the  continued  relevance  of  the  project  to 
HCFA  programs.  Application  for 
continuation  of  funding  must  be  made  at 
least  3  months  before  the  expiration  of 
the  grant  period. 

Waivers 

It  is  possible  to  waive  certain  Federal 
statutes  and  regulations  for  the 
Medicare  and  the  Medicaid  programs  to 
allow  elements  of  service  to  be 
delivered  and  paid  for  that  are  normally 
not  a  part  of  these  health  care  programs. 
Projects  requesting  waivers  must  define 
the  waivers  which  are  required,  state 
the  specific  waiver  language,  discuss  the 
impact  of  the  waivers  on  program 
expenditures  (i.e.  estimate  service  costs 
with  and  without  the  waiver),  state  the 
effect  on  Federal,  State,  and  local  laws 
and  discuss  the  impact  on  beneficiaries 
enrolled  in  the  project.  Both  Federal  and 
State  regulations  govern  the  Medicaid 
program.  Therefore,  when  a  project  is 
planned  that  will  require  the  waiver  of 
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Medicaid  regulations,  the  State 
Medicaid  agency  must  be  the  grantee. 

Section  1115  Projects 

Under  section  1115(a)(1)  of  the  Social 
Security  Act,  compliance  with  statutory 
State  Medicaid  plan  requirements  may 
be  waived  to  enable  a  State  Medicaid 
agency  to  carry  out  a  signiHcant 
,  demonstration  project  which  will  further 
the'objectives  of  the  Medicaid  program. 

All  requirements  of  the  Social 
Security  Act,  the  Code  of  Federal 
Regulations,  and  other  issuances  that 
pertain  to  the  Title  XIX  categorical 
(formula  grant)  program  are  applicable 
to  a  project  approved  under  section 
1115,  except  as  specifically  waived. 

A  State  Medicaid  agency  should  give 
special  attention  to  the  preparation  of 
the  budget.  These  budgets  are 
substantially  more  extensive  than  the 
budget  for  other  grant  applications  (see 
HCFA-PG-llA,  Instructions  for 
Completion  of  Federal  Assistance 
Application  Form  HCFA-PG-11). 

Selection  Procedures 

A,  General  Criteria  for  Funding  New 
Projects 

The  Director  of  ORDS  determines 
which  projects  will  be  funded.  These 
decisions  are  based  on  the 
recommendations  of  technical  review 
panels  and  on  the  comments  of  other 
Department  components  and  outside 
individuals  or  organizations.  More 
specifically,  the  criteria  employed  in 
arriving  at  the  award  decision  include: 

1.  The  adequacy  of  the  demonstration 
design,  methods,  data  basels),  and  the 
experience  and  competence  of  the 
personnel; 

2.  Whether  there  is  a  realistic 
expectation  that  the  demonstration 
objectives  can  be  achieved  within  the 
time  specified; 

3.  Whether  the  proposed  project 
methodology  is  precise  and  consistent 
with  what  is  generally  agreed  to  be  the 
state  of  the  art; 

4.  Whether  the  overall  budget,  the 
personnel  resources  to  be  used,  and  the 
facilities  and  equipment  are  appropriate 
for  the  proposed  project; 

5'.  The  documentation  of  a 
commitment  of  the  parties  necessary  to 
the  success  of  the  planned  project;  and 

6.  Whether  results  would  be  of  value 
in  other  State  settings  or  are  of  national 
importance. 

B.  Standard  Specific  Project 
Requirements 

In  addition  to  meeting  the  general 
criteria  described  above,  and  the 
particular  requirements  for  this  special 
solicitation  that  are  described  in  the 


detailed  guidelines  distributed  with 
application  kits,  the  applications  for 
grants  must  meet  standard  specific 
requirements  as  follows: 

1.  The  project  goals  and  objectives 
must  be  clei^y  stated  and  must  be 
measurable. 

2.  The  demonstration  design,  including 
the  questions  to  be  addressed,  and  the 
methods  and  the  data  to  be  used,  must 
be  explicitly  described.  The 
methodology  must  be  well  defined  and 
scientiflcally  valid. 

3.  The  tasks  and  milestones  must  be 
clearly  described  and  scheduled  and 
must  include  a  schedule  of  reports  to  be 
submitted  to  HCFA. 

4.  Data  that  are  collected  under  a 
HCFA  grant  must  be  available  to  HCFA 
or  its  agents.  However,  the  applicant 
must  ensure  the  confidentiality  of  any 
personally  identifiable  information 
collected  under  the  auspices  of  any 
HCFA  grant  (See  item  12  below  for 
more  information  about  confidentiality.) 

5.  The  application  must  include  the 
qualifications  and  experience  of  the 
personnel  and  demonstrate  how  their 
qualifications  make  the  individuals 
capable  of  performing  the  tasks  in  the 
project.  The  application  must  also 
specify  how  the  personnel  are  to  be 
organized  in  the  project  to  whom  they 
report  and  how  they  will  be  used  to 
accomplish  specific  objectives  or 
portions  of  the  project. 

6.  The  application  must  specify  the 
availability  of  adequate  facilities  and 
equipment  for  the  project  or  clearly  state 
how  these  are  to  be  obtained. 

7.  The  budget  must  be  developed  in 
detail  with  justifications  and 
explanations  for  the  amounts  requested. 
The  estimated  costs  must  be  reasonable 
considering  the  anticipated  results. 
Applicants  must  directly  share  in  the 
costs  of  the  projects  (see  Application 
Procedures,  Item  (D),  Grant  Policies, 
below). 

Fimds  will  not  be  available  for 
construction,  remodeling,  or  the 
development  of  new  providers.  Funding 
will  also  not  be  available  for  project 
activities  that  take  place  before  the 
applicant  has  received  official 
notification  of  HCFA  approval  of  the 
project. 

8.  Projects  that  require  waivers  (e.g., 
those  under  section  1115  of  the  Social 
Security  Act  and  section  402(a)  of  the 
Social  Security  Amendments  of  1967) 
must  define  the  services,  list  the 
waivers,  discuss  the  implications  if  sudt 
waivers  are  granted,  state  the  efiect  on 
Federal,  State,  and  local  laws  as  well  as 
the  effect  (beneficial  or  adverse)  on 
individuals  enrolled  in  the  project. 

In  addition,  these  types  of 
applications  must  estimate  the  ainount 


74460 


Federal  Register  /  Vol.  45,  No.  218  /  Friday,  November  7. 1980  /  Notices 


of  program  and  administrative 
expenditures  that  will  occur  under  the 
waivers  and  compare  these 
expenditures  to  those  that  currently 
occur  in  the  programs.  Particular 
emphasis  must  be  given  to  this  element. 

9.  Plans  for  utilization  of  the  project's 
results  must  be  discussed. 

10.  The  application  must  assure  the 
applicant’s  willingness  to  comply  with 
the  human  subjects’  regulations  (45  CFR 
Part  46)  by  the  inclusion  of  a  completed 
form  "ftotection  of  Human  Subjects” 
(HEW-596,  Rev.  2-80,  expected  to  be 
reprinted  as  HHS-596  when  existing 
supplies  run  out).  Because  meeting  this 
requirement  may  require  substantial 
effort,  applicants  should  obtain 
information  about  the  details  involved 
as  early  in  the  planning  process  as 
possible. 

11.  While  Office  of  Management  and 
Budget  Circular  No.  A-95  review  does 
not  apply  to  this  demonstration  grant, 
all  applicants  must  nevertheless 
determine  whether  review  by  the 
appropriate  State  and  areawide 
clearinghouse  is  required.  This  review  is 
designed  to  promote  coordination  of 
Federal  and  federally  assisted  programs 
and  projects  with  each  other  and  with 
State  and  local  plans  and  programs. 

12.  The  application  must  detail  plans 
to  protect  the  confidentiality  of  all 
information  tending  to  identify 
individuals  served  or  studied  under  the 
project.  The  plans  must  specify  that 
such  information  is  confidential,  that  it 
may  not  be  disclosed  directly  or. 
indirectly  except  for  purposes  directly 
connected  with  the  conduct  of  the 
project,  and  that  informed  written 
consent  of  the  individual  must  be 
obtained  for  any  disclosure. 

C.  Other  Requirements 

When  a  project  is  completed,  each 
applicant  must  submit  a  Hnal  report.  The 
report  must  contain  a  project 
description,  and  must,  at  a  minimum, 
include: 

1.  Identification  of  the  project  director, 
grant  number,  grantee,  and  title  of  the 
project: 

2.  A  description  of  initial  hypotheses 
and  objectives,  the  study  methodology 
and  findings; 

3.  A  list  of  the  copies  of  publications 
resulting  from  the  project; 

4.  Acknowledgement  of  the  support 
received  from  HCFA  and  a  disclaimer  to 
the  effect  that  the  findings  do  not 
necessarily  reflect  policies  of  HCFA; 
and 

5.  An  executive  summary  of  the  report 
in  camera  ready  format. 


Application  Procedures 

A.  Application  Forms  and  Kits 

Standard  application  forms  and 
guidance  for  the  completion  of  the  forms 
are  available  from:  Health  Care 
Financing  Administration,  Project 
Grants  Branch,  Area  E-1,  Gwynn  Oak 
Building,  1710  Gwynn  Oak  Avenue, 
Baltimore,  Maryland  21207,  (301)  594- 
3342. 

State  Medicaid  agencies  mu^  request 
the  section  1115  application  kit.  All 
applicants  must  state  that  they  need  the  , 
application  kit  for  the  alcoholism 
demonstration. 

B.  Submitting  Applications 

When  submitting  the  application, 
applicants  must  include  a  statement  in 
the  project  title  block  that  the 
application  is  in  response  to  the  special 
solicitation  on  alcoholism  services.  This 
designation  must  also  be  marked  clearly 
on  the  outside  of  the  package/envelope. 

Applications  should  be  addressed  to 
the  Projects  Grants  Branch  at  the 
address  shown  in  A  above. 

<7.  Closing  Date  and  Time 

The  closing  date  for  grant  applications 
under  this  special  solicitation  is  January  - 
15, 1981.  The  closing  time  is  4:30  p.m. 
Eastern  Standard  Time. 

Applications  that  are  mailed  must  be 
postmarked  (Hrst  class  mail)  by  the 
closing  date  and  received  by  HCFA 
before  the  independent  review  team 
concludes  its  review.  Because  of  the 
importance  of  the  postmark,  we 
encourage  applicants  to  request  the  post 
office  to  provide  a  legible  postmark. 
Applications  that  are  hand-delivered 
must  be  received  by  the  closing  date  and 
time. 

D.  Grant  Policies 

Projects  are  funded  through  a 
competitive  process  based  on  a  choice 
of  applications  submitted  in  response  to 
this  notice.  All  grantees  are  expected  to 
share  directly  in  the  costs  of  the 
projects.  This  sharing  must  be  at  least  5 
percent  of  the  total  project  cost  or  must 
be  institutional  cost  sharing  when  the 
applicant  has  such  cost  sharing 
established  with  the  Department  of 
Health  and  Human  Services. 

For  section  1115  projects,  the  amount 
the  single  State  agency  will  be  expected 
to  provide  generally  must  be  at  least  5 
percent  of  special  Federal  project  funds 
for  administration  costs.  This  amount 
cannot  be  in-kind. 

Other  policies,  including  grantee 
responsibilities,  awarding  and  payment 
procedures,  special  provisions  and 
assurances,  are  described  in  the 
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following  documents  that  are  included 
in  the  application  kit: 

— ^HCFA  Grants  Policy  Handbook, 
DHEW  Publication  No.  (HCFA)  79-04001 
(Rev.  6/79). 

—45  CFR  Part  74,  Administration  of 
Grants. 

Secs.  1110,  Ills,  1875,  Social  Security  Act  (42 
U.S.C.  1310, 1315, 139511);  sec.  402(a),  Social 
Security  Amendments  of  1967  (42  U.S.C. 
1395(b-l)) 

(Catalog  of  Federal  Domestic  Assistance 
^  Program  No.  13,766  Health  Financing 
Research,  Demonstrations  and  Experiments) 
Dated:  October  30. 1960. 

Howard  Newman, 

Administrator,  Health  Care  Financing 
Administration. 


74461 


|FR  Doc.  80-34771  Filed  11-0.80;  8:45  am| 

BILLING  CODE  4110-3S-** 


Quantity  Volume  Price  Amount 


Title  18— Conservation  of  Power  and  Water  $8.50  $ _ 

Resources 
(Part  150  to  End) 

Title  26— Internal  Revenue  9.00  _ 

(Part  1,  §§  1.1201  to  End) 

Total  Order  $ _ 


A  Cutnulaiive  checklist  of  CFR  issuances  lor  1980  appears  in  the  back  of  the  first  issue  of  the  Federal  Register 
each  month  in  the  Reader  Aids  section.  In  addition,  a  checklist  of  current  CFR  volumes,  comprising  a  complete 
CFR  set,  appears  each  month  in  the  LSA  (List  of  CFR  Sections  Affected). 


Please  do  not  detach 


Order  Form 


Mail  to:  Superintendent  of  Documents,  U.S.  Government  Printing  Office,  Washington,  D.C.  20402 


Errclosed  fmd  $ _ Make  check  or  money  order  payable 

to  Superintendent  of  Documents.  (Please  do  not  send  cash  or 
stamps).  Include  an  additional  25%  for  foreign  mailing. 

Ctwrga  to  my  DapoaM  AoootM*  No. 

CLI_LL_[.I  J-D  '  ' 

Order  No _ 


VISA* 


Oadtt  Card  Ontes  Only 

Total  charges  $ _ 

Credit 


MOSIVfVQra 


Expiration  Date 
Month/Year 


Please  send  me  the  Code  of  Federal  Regulations  publications  I  have 
selected  above. 


Name— First,  Last 


U  1  II  1  1  1  1  1  1  1  1  1  1 

U_1L 

1± 

M'M  M  M  1 

Street  address 

IJ  1  1  11  M  1  1  1  II  1  1 

MM 

1_L 

11  11  M  M  1 

Company  name  or  additional  address  line 

1  1.1  1  1  1  1  1  1  1  1  1  1  1  1 

MM 

1  1 

M  M  M  11  1 

City 

1  1  1  1  1  1  M  1  1  1  1  1  1  1 

11  11 

u 

State  ZIP  Code 

1  1  1  1  M  1  M 

(or  Country) 

1  1  1  1  1  1  1  1  1  1  1  1  1  1  1 

i_LLL 

_LL 

1  11  11  1  11  1 

Fill  in  the  boxes  below. 


S'no.  n~i  I  I  1  I  I  I  I  m  I  I  rm 
rn  '  '  . 


For  Office  Use  Only. 

Quantity  Charges 


Enclosed 

To  be  mailed 

Subscriptions 

Postage 

Foreign  handling 

MMOB 

OPNR 

UPNS 

Discount 

Refund 

PLEASE  PRINT  OR  TYPE 


